INTRODUCTION

59
Cereals belong to the most important sources of nutrients in the world, with 60 dominance of consumption in Europe and America. It should be noted, however, that 61 wheat induces morbidity in over 2% of the word population. Generally, the main 62 pathological conditions related with molecules of wheat grain are celiac disease (CLD),
63
wheat allergy and non-celiac wheat sensitivity (Elli et al. 2015) . The CLD affects nearly Ab against food antigens and autoantibodies, and a characteristic cytokine pattern.
78
The testing of Ab against tissue transglutaminase (tTG) and deamidated gliadin or 79 antibodies against endomysium is used in CLD diagnostics and verification of 80 compliance to gluten-free diet (GFD), a sole rational life-long therapy of CLD. The 81 adherence to GFD leads to healing of mucosal damage and disappearance of Ab 82 against tTG, endomysium and gliadins (Catassi and Fasano 2010, Husby et al. 2012, 83 Nevoral et al. 2014 , Björck et al. 2015 , Balakireva and Zamyatnin 2016 2017). Although a long-lasting and incomplete histological recovery, persistence of 85 symptoms and discrepancy in serum levels of Ab against tTG and deamidated gliadin 86 in CLD patients on a GFD may occur, the histological analysis of small-intestinal 87 mucosa is not usually performed in a follow-up of these patients (Wahab et al. 2002, 88 Tursi et al. 2003 , Osman et al. 2014 , Pekki et al. 2017 , Burger et al. 2017 was mediated by their interaction with TLR4-MD2-CD14 complex (Junker et al. 2012) .
104
The AAI 0.19 and AAI 0.28 were originally described as allergens in baker´s asthma 105 (Walsh and Howden 1989 , Pfeil et al. 1990 , Fränken et al. 1994 , Amano et al. 1998 .
106
Subsequently, these AAIs were also identified as one of the major wheat allergens in 107 wheat allergy (James et al. 1997 , Zapatero et al. 2003 , Šotkovský et al. 2008 , 108 Šotkovský et al. 2011 , Kusaba-Nakayama et al. 2001 was assessed as Marsh IIIA (male, 13 years).
137
The cohort of 46 CLD-GFD patients comprised 42 adults patients (31 women,
138
11 men) with mean age 39, ranging 19 -77 years and four children (1 female, 3 male) 139 with mean age 6.5 ranging 5 -7 years with compliance to GFD for at least 12 months.
140
All of these patients were seronegative for EMA and anti-tTG Ab, and free of CLD 141 symptoms.
142
The control group consisted with 59 healthy individuals (28 women, 31 men), duodenal and rectal wheat challenge (Kontakou et al. 1995 , Chowers et al. 1997 .
294
However, no information is available on the adaptive immune response against these 295 amylase/trypsin inhibitors in CLD patients.
296
In the present study, we focused on characterizing Ab against wheat AAI 0. et al. 2014 et al. , Stamnaes et al. 2015 . Remarkably, the capability 320 of oligomerization is also characteristic for alpha-amylase inhibitors; the AAI 0.19 321 naturally occur as (homo)dimer in solution (Buonocore et al. 1984 , ODA et al. 1997 ).
322
Although long-lasting (more than 1 year) adherence to GFD in CLD patients led in CLD pathogenesis (Verdu et al. 2015) . The AAI 0.19 was originally described as 342 allergen in baker´s asthma and wheat allergy (Walsh and Howden 1989 , Pfeil et al. 343 1990 , Fränken et al. 1994 , Amano et al. 1998 , James et al. 1997 , Zapatero et al. 2003 Šotkovský et al. 2008 , Šotkovský et al. 2011 , Kusaba-Nakayama et al. 2001 
